Health Care Statistics Hospital Discharge Data Sets

We are pleased to announce the availability of two new data sets (available on CD Rom or diskette):

Emergency Room Visits, developedinacooperativeeffort betweenthe BUREAU of EMERGENCY MEDICAL

SERVICES and the OFFICE OF HEALTH CARE STATISTICS, thisdata set isthe first compl ete popul ation-based

Emergency Department data set in the country.

Ambulatory Surgery Data Set, contains patient-level datafor selected ambulatory surgery proceduresin Utah
hospitals and ambulatory surgery centers.

Aswith the (Inpatient) Hospital Discharge Data Base, these data sets provide valuable information for public health
illness/injury assessments and utilization studies.

Ambulatory Surgery
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FIELD NAME

Provider Identifier (Hospital)
Patient’s age(in 5yr. group)
Patient’s gender

Type of admission

Patient’s discharge status
Patients postal zip code
Patient’s residential county
Patient’s cross-county mgnt sts
Patient’'s marital status
Patient’s race and ethnicity
Principal diagnosis code
Secondary diagnosis code 1
Secondary diagnosis code 2
Secondary diagnosis code 3
Secondary diagnosis code 4
Principal prodedure
Secondary procedure 1
Secondary procedure 2
Procdure Coding Indicator
Total charge

Primary Payer category
Secondary payer category
Tertiary payer category

Pat. relationship to 1st insured
Discharge Quarter

Record ID number
Secondary diagnosis code 5
Secondary diagnosis code 6
Secondary diagnosis code 7
Secondary diagnosis code 8
Secondary procedure 3
Secondary procedure 4
Secondary procedure 5
Principal Procedure Category
2nd Procedure Categtory
3rd Procedure Categtory

4th Procedure Categtory

5th Procedure Categtory

6th Procedure Categtory
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Emergency Department
FIELD NAME File |

Provider Identifyer (Hospital)
Patient’s age (in 5 yr. group)
Patient’s gender

Source of admission
--Non-newborns

--Newborns

Length of stay in hours
Patient’s discharge status
Patient’s postal zip code
Patient’s residential county
Patient’s cross-county mignt sts
Patient’'s marital status
Patient’s race and ethnicity
Principal diagnosis code
Secondary diagnosis code 1
Secondary diagnosis code 2
Secondary diagnosis code 3
Secondary diagnosis code 4
Principal prodedure
Secondary procedure 1
Secondary procedure 2
ECODE

Admission Hour

Professional Charge
Emergency Room charge
Primary payer category
Secondary payer category
Tertiary payer category

Pat. relationship to 1st insured
Outlier, total charges

Outlier, length of stay in hours
Discharge Quarter

Record ID number
Secondary diagnosis code 5
Secondary diagnosis code 6
Secondary diagnosis code 7
Secondary diagnosis code 8
Secondary procedure 3
Secondary procedure 4
Secondary procedure 5

X X X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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Inpatient Hospital Data

FIELD NAME File |

Provider Identifyer (Hospital)
Patient’s age (in 5 yr. group)
Patient’s gender

Source of admission
--Non-newborns

--Newborns

Length of stay in hours
Patient’s discharge status
Patient’s postal zip code
Patient’s residential county
Patient’s cross-county mnt sts
Patient’'s marital status
Patient’s race and ethnicity
Principal diagnosis code
Secondary diagnosis code 1
Secondary diagnosis code 2
Secondary diagnosis code 3
Secondary diagnosis code 4
Principal prodedure

Secondary procedure 1
Secondary procedure 2

DRG

MDC

Total charge

Facility charge

Professional charge

Admitting physician specialty
Attending physician specialty
Other consultant physician spec.
Surgeon’s specialty

Primary payer category
Secondary payer category
Tertiary payer category

Pat. relationship to 1st insured
Outlier, total charges

Outlier, length of stay in hours
APR-DRG

Patient Severity Subclass Value
Discharge Quarter

Record ID number

Secondary diagnosis code 5
Secondary diagnosis code 6
Secondary diagnosis code 7
Secondary diagnosis code 8
Secondary procedure 3
Secondary procedure 4
Secondary procedure 5
ECODE

X X X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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http://www.healthdata.state.ut.us/hda/order/ordersample14.html
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